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Contributors to health and health care inequities

Health system factors

* Health services organization, financing, delivery
* Health care organizational culture, Ql

Structural factors

* Poverty/wealth aCtIOI'S

* Unemployment att(ljtudes
*Education « Stability of housing ands

« Food security t biases

* Racism

Adapted from Kilbourne et al, AJPH 2006




Reminder: Why Racism Matters
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Equity in the time of COVID: what is the problem?

* Inequity in burden and consequences of disease

Living (e.g. marginal housing) and working circumstances of many of our patients
make social distancing and in-home isolation challenging

Many public health messages may not be delivered in multiple languages
Access to testing likely not uniform by population

The prevention mechanism — namely home confinement — increases the risk for
gender-based violence and other mistreatment, with particular concern for those
with fewer resources

Racist and xenophobic attitudes a threat to patients and workforce

Co-morbid conditions (diabetes, asthma, obesity, hypertension) that are risk factors
for severe COVID-19 iliness are differentially distributed in U.S., due to long-standing
inequities in access and quality of care, structural racism
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Where are the threats to equity in the COVID
pandemic, and what is to be done at the
institutional level?

e (Clinical care

e Community health and Chelsea, MA

engagement | s

* Reproductive justice

e Bias and mistreatment
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 Data and reporting
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e Research
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* Philanthropy
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During times of crisiz, clinician and
system biases may be
exaggerated, leading to further
inappropriate differentials in care
Uptick in xenophobia and racism
toward Asian-Americansz, both in
community and among providers

To extant we are seeing
considerable inequities in
prevalence and severity of COVID
dizeaze, want to make sure
experience of all our patients is
captured equitably in planned
research enrcliment and
endeavors

Re-emphasized this to faculty
during provider meetings and
Town Hallz

Advocacy to research leaders to

make sure languaze capacity of
recruiters is considered

Ongoing requests for team members
to consider contributing to reporting
of witnessed biazes,
microagaressions, racism

See if link to Dept of Radiology
presentation from 4/9 iz available
for pushing to department




Where are the threats to equity in the COVID
pandemic, and what is to be done at the
institutional level?

* Clinical care

e Community health and engagement
* Reproductive justice

 Bias and mistreatment

 Data and reporting

 Research

* Philanthropy






